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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
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JUL r 2 2017

Mr. Michael Heifetz
State Medicaid Director
Department of Health Services
1 West Wilson St.
P.O. Box 309
Madison, WI 53701-0309

RE: Wisconsin State Plan Amendment (SPA) 16-0005

Dear Mr. Heifetz:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 16-0005. Effective for services on or after April 1 ,2016,
this amendment revises reimbursement methodologies for inpatient hospital rates and

methodologies for measurement year 2017 pay for performance program updates.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(aX30), 1903(a), and 1923 of the Social Security Act and the

regulations at 42 CFR 447 SubpartC. We hereby inform you that Medicaid State plan amendment

l6-0005 is approved effective April l, 2016. We are enclosing the HCFA-179 and the amended

plan pages.

If you have any questions, please call Tom Caughey at (517) 487-8598

Sincerely,

Kristin Fan
Director

Enclosure
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6600 Performance-Based Payments

6610 Assessment-Funded Pe úormance-Based Payments

The Department reserves $5 m¡ll¡on (all funds) in each SFY for ¡ts Hospital Assessment Pay-for-Performance
(HAP4P) program, wh¡ch prov¡des for payments to acute care, ch¡ldren's, and rehab¡litat¡on hosp¡tals located in

W¡scons¡n, Cr¡tical access hosp¡tals are not ¡ncluded in the HAP4P program because they already rece¡ve cost-based
re¡mbursement. Psych¡atr¡c hospitals are not included because they are paid under a different reimbursement
methodology ¡n the State Plan.

The HAP4P progrâm ¡s administered on a measurement year (N¡Y) bas¡s. Each MY runs from April I through March
31 of the next calendar year, and is named after the calendar year ¡n which ¡t ends. Payments for each MY are made
annually by the December 31 follow¡ng the conclus¡on of the MY.

The remainder of th¡s section descr¡bes the program's des¡gn and requirements fot MY20'17 . ln order to be elig¡ble for
HAP4P program payments, hosp¡tâls are required to report performance measure data and meet performance-based

targets as specif¡ed in the Hospital Pay-for-Performance (P4P) Gu¡de (effect¡ve Apr¡l 1, 2016 for MY 2017) publ¡shed

on the W¡sconsin FoMardHealth Portâ|.

Hospitals receive payment for scoring at or above the averages published in the P4P Guide for the three CheckPo¡nt
measures, and the¡r respective sub-measures, as listed below.

1) Per¡natal l\¡easures ($2 m¡ll¡on) - Hosp¡tals are scored on two sub-measures (Cesarean Sect¡on and
Newborn Screen¡ng Turnaround T¡me), A hosp¡tal can earn a 75% "part¡al share" of the $2 mill¡on by scoring
al or above the publ¡shed average on one of the sub-measures, or can earn a 100% "full share" of the $2
million by scor¡ng at or above the published average on both of the sub-measures.

2) Patient Exper¡ence of Care ($1.5 million) - Hospitals are scored on 11 sub-measures drawn from the
-31 quest¡on Hospital Consumer Assessment of Healthcare Prov¡ders and Systems (HCAHPS) survey
completed by pat¡ents. A hospital can earn a 100% "full share" of the $1.5 m¡ll¡on by scoring at or above the
published average on at least three of the sub-measures.

3) Central Line Assoc¡ated Blood Stream lnfections (CLABSI) ($1.5 million) - Hospitals are scored based on
their performance on th¡s standard ¡nfect¡on ratio that is calculated for allW¡scons¡n hospitals. A hosp¡tal can
earn a 1OO% "full share" ofthe $1.5 m¡llion by scor¡ng at or above the published average for this measure.

Only data subm¡tted to CheckPo¡nt as of the September 30 following the conclus¡on of the l\¡Y are included in the
calculat¡ons of performance on these measures.

The Department determines the payment amounts and rec¡pients for each measure separately. The Department
calculates the "full share" payment amount for a measure by d¡vid¡ng the budget for the measure by the sum of
("part¡al" and "full") shares earned by hospitals; the "partial share" payment amount ¡s the "fullshare" payment amount
multiplied by the "partial share" percentage. For example, ¡f, for the Perinatal l\¡easures, 25 hospitals qual¡fy for "full
shares" and 20 hosp¡tals qual¡fy for 75% "partial shares," the sum ot the shares is 40 (25 r (0 75 x 20)), so the 25
hosp¡tals each earn $50,000 ($2 m¡ll¡on / 40) wh¡le the 20 hospitals each earn $37,500 ($50,000 x 0 75).

HAP4P payments are l¡mited by the federal UPL regulat¡ons al 42 CFR 5447 .272. All HAP4P payments are included
in the UPL calculat¡on for the MY regardless of when payments are actually made.

TN # 16-0005
Supersedes
TN # 16-001 npprovar oate, JUL I 2 2017 Effêctive Dâte: O4lO'l l2O1 6



6620 W¡thhold-Based Pe ñormance-Based Paymenß

The Department has a Hosp¡tal W¡thhold Pay-foÊPerformance (HWP4P) program that prov¡des for payments for
acute care, children's, criticalaccess, and psychiatric hospital services. Long-term care, [ehab¡l¡tation, and out-of-
state hosp¡tals are exempt from the HWP4P program.

The Department adm¡nisters the HWP4P program on a measurement year (NIY) basis. The chart below shows the
start and end dates for the first two MYs of the HWP4P program, wh¡ch d¡d not occupy a full 12 months

lnpatient Hosp¡tal State Plan
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Subsequent MYs are on a 12-month cycle, from Apr¡l 1 through March 31 of the next calendar year.

For each MY, the Department pays FFS claims for services at the rate of 98.5% of the reimbursement in effect dur¡ng

the lvlY. The HWP4P pool amount ¡s the rema¡ning 1 .5% of the reimbursement ¡n effect during the MY for those same
FFS claims.

Hospital supplemental payments made to el¡gible providers, ¡nclud¡ng access payments, are excluded from the
HWP4P pool amount.

The Department makes HWP4P payments for each MY annually by the December 31 follow¡ng the conclusion of the
MY.

The remainder of this sect¡on descr¡bès the program's des¡gn and requirements for MY 20'17 . ln order to be el¡g¡ble

for HWP4P program payments, hosp¡tals aÍe required to report performance measure data and meet performance-
based targets as specifìed in the Hosp¡tal Pay-foÊPerformance (P4P) Gu¡de (effective April 1 20'16 for MY 2017)
published on the W¡sconsin ForwardHealth Portal.

Hosp¡tâls that meet both reporting requirements and performance-based targets, for the measures described later in

this section, are el¡g¡ble to receive payments from the HWP4P pool as follows:
a. The Department calculates ¡nd¡vidual HWP4P pool amounts for each eligible hosp¡tal. Atthe end of the MY,

the Department d¡v¡des each ind¡v¡dual HWP4P pool amount by the number of measures applicable to the
respective hosp¡tâl to determine lhe value of each measure. (E.9., ¡f a hosp¡tal's ¡ndiv¡duâl pool equals
g1O0,oOO and ¡t qual¡f¡es to partic¡pate in four measures, then each measure ís worth $25,000.) As a result,

the value of a g¡ven measure w¡ll vary from hosp¡tal to hospital, ¡mpacted by both the size of the ¡ndiv¡dual

hosp¡tal's HWP4P pool amount and the number of measures for which the hosp¡lal qualified.

b. lf a hospital meets all of ¡ts performance targets for all appl¡cable measures, ¡t rece¡ves a payment equal to
its individual HWP4P pool amount.

c. lf a hospital does not meet all of its performance targets, it earns dollars for those measures where the
targets were met, ¡n a graduated manner as specified in the Hosp¡tal P4P Gu¡de

d. tf ait participating hospitals meet all of the¡r ¡ndiv¡dually applicable targets, no additional HWP4P pool funds

are ava¡lable and thus no bonus payments beyond those described above can be made to any hospital.
e. If at least one part¡c¡pat¡ng hospital does not rece¡ve its full HWP4P pool amount, the Department

aggregates all rema¡n¡ng HWP4P pool funds and d¡str¡butes them as addit¡onal bonus payments to hosp¡tals

that met their performance targets.

The Department ensures that all HWP4P pool dollars are paid back to hospitals by prov¡ding bonus pâyments. lf a
hospitai meets all report¡ng requ¡rements and performs in the highest tier on at least one appl¡cable pay-for-
performance (as opposed to pay-for-report¡ng) measure, it qual¡fìes to rece¡ve a bonus payment. Bonus dollars are

shared proport¡onally among hosp¡tals we¡ghted by two factors: the relative magn¡tudes of the individual HWP4P pool

amounts for all hospitals that qualified for the add¡tional bonus and the percentage of applicable measures for which
the hospitals performed in the h¡ghest performance t¡er. Therefore, hospitals with a larger HWP4P pool amount
rece¡ve a larger port¡on of the addit¡onal bonus dollars available, wh¡le h¡gh-performing hosp¡tals are also rewarded.

The Un¡vers¡ty of Wisconsin Niledical Center and CAHs are only eligible for WMP payment, includ¡ng the HWP4P
payments, up to cost.

The Department notif¡es each eligible hosp¡tal, pr¡or to the MY, of the m¡nìmum performance requirements to rece¡ve

the HWp4p pool payment. Complete details, including techn¡cal ¡nformat¡on regard¡ng specific quality ând reporting
metrics, performance requ¡rements, and HWP4P adjustments, are ava¡lable ¡n the Hosp¡tal P4P Gu¡de The
performance meâsures that are ¡n effect in this State Plan on the fìrst day of each MY are the measures that are used

for that l\¡Y. Except in cases of emergency rule, providers are given at least 30 days' written notice of any and all

changes to the Hospital P4P Guide.

TN # 16-0005
Supersedes
TN # 16-001
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The measures for MY 2017 arei

1) Thirty-day hosp¡tal readmission - Hospitals are scored on the peÍcentage of patients that had a qualifying

readmiss¡on w¡thin 30 days of a qualifying discharge. Th¡s measure is applicable to a hosp¡tâl that has at
Ieast 30 observations during the lViY. To qualify for its earn-back on this measure, a hosp¡tal must exceed
e¡ther the state average or ¡ts past performance (MY 2015).

2) Mental health follow-up visit with¡n 30 days of discharge for mentâl health ¡npatìent care - Hosp¡tals are
scored on the percentage of patients that had a mental health follow-up appointment w¡th¡n 30 days of a
qual¡rying mental health d¡scharge. Th¡s measure ¡s âppl¡cable to a hospital that has at least 30 observat¡ons
during the MY. To qualify for ¡ts earn-back on this measure, a hospital must ¡mprove upon its past
performance (l\¡Y 2015) or exceed the state average.

3) Asthma care for children - Hospitals are scored on the percentage of children admitted to a hospital with a
qualify¡ng asthma diagnos¡s that were d¡scharged w¡th a Home l\ilanagement Plan of Care (HMPC). This
measure is applicable to ch¡ldren's hosp¡tals that have at least 30 observations dur¡ng the MY. To qualify for
its earn-back on this measure, a hospital must submit its data to lhe Jo¡nt Commiss¡on by the September 30
following the MY and must exceed either the nat¡onal average or ¡ts past performance (MY2015) on this
measure.

4) Healthcare personnel influenza vaccinat¡on - Hospitals are evaluated on the¡r performance on the Health Care
Personne¡ lnfluenza Vaccination measure submitted v¡a the Centers for D¡sease Control and Prevention's
(CDC's) Nat¡onal Healthcare Safety Network (NHSN) module. To qualiry for its earn-back on this measure, a

hospital must exceed e¡ther the nat¡onal average (as publ¡shed by NHSN) for the prev¡ous flu season or its
past performance (MY 2015). Hosp¡tals must report the¡r healthcare personnel ¡nfluenza vacc¡nat¡on results
to the NHSN module prior to the deadline set by NHSN.

5) Early elect¡ve ¡nduced del¡ver¡es - PC-01 - Hospitals are evaluated on the¡r percentage of pat¡ents with
elect¡ve del¡ver¡es at greater than or equal to 37 ând less than 39 weeks of gestation. This measure is

applicable to hospital thât has at least 25 observat¡ons dur¡ng the MY. To qua¡¡fy for ¡ts earn-back on th¡s
measure, a hosp¡tal must submit its data to CheckPòint pr¡or to the September 30 follow¡ng the MY and
must outperform e¡ther the statewide average or ¡ts past performance (MY 2015),

6) Catheter Assoc¡ated Urinary Tract lnfections (CAUTI) - Hospitals are evaluated on a standard¡zed infection
ratio, Th¡s measure ¡s applicable to a hospital that has at least 25 observations dur¡ng the MY. To qualiry for
¡ts earn-back on this measure, a hospital must submit ¡ts data to CheckPo¡nt pr¡or to the September 30
follow¡ng the MY and must outperform either the statewide average or its past performance (lvlY2ol5).

7) Clostr¡dium D¡ff¡c¡le lnfection (CDl) (Payjor-reporting) - Hosp¡tals are evaluated on the¡r submiss¡on of CDI
data to Wiscons¡n CheckPoint. To qualiry for ¡ts earn-back on this measure, a hospital must submit its data
to CheckPoint prior to the September 30 follow¡ng the MY.

8) Meth¡c¡llin-res¡stant Staphylococcus aureus lnfect¡on (MRSA) (PayJoÊReporting) - Hospitals are evaluated on
their subm¡ssion of MRSA data to Wisconsin CheckPoint. To qualiry for ¡ts earn-back on th¡s measure, a

hospital must subm¡t ¡ts data to CheckPoint pr¡or to the September 30 following the MY.

9) Surg¡cal Site lnfect¡on (SSl) Colon Surgery - Hosp¡tals are evaluated on a standard ¡nfection ralio. This
measure ¡s appl¡cable to a hospitalw¡th at least 25 observat¡ons dur¡ng the MY. To qualify for its earn-back
on this measure a hosp¡tal must subm¡t its data to Wiscons¡n CheckPoint pr¡or to the September 30 following
the lVlY and must outperform either the statewide average or its past pertotmance (41112015 - 3131120'16).

1O) Surgical Site hfect¡on (SSl) Abdom¡nal Hysterectomy - Hospitals are evaluated on a standard ¡nfection ratio.

This measure is applicable to a hosp¡tal w¡th at least 25 observat¡ons dur¡ng the N/Y. To qual¡fy for its earn-
back on th¡s measure, a hospital must submit its data to Wisconsin CheckPo¡nt pr¡or to the September 30
follow¡ng the MY and must outperform either the statewide average or ¡ts past pertolmance (41112015 -
3131 12916',) .

HWP4P payments, ¡ncluding the additional bonus payments, are limited by the federal UPL regulations at 42 CFR

5447.272- All HWP4P payments, ¡nclud¡ng the add¡t¡onal bonus payments, are ¡ncluded ¡n lhe UPL calculation for the
MY regardless of when payments âre actually made.
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